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With regard to the relationship between instability and development of OA, there has been some debate. However, we found no correlation between instability and OA. Similar conclusions were reached by Sommerlath et al. [3] and Gillquist and Messner [2] .
Roe et al. [4] reported that ACL reconstruction patients with PT autograft showed higher OA incidence than those with hamstring autograft. However in our study we used a patellar tendon autograft in all cases and we have provided no information about the relationship between OA and graf t choice (PT or hamstring). The relationship between graf t material and OA remains to be proven. Recently, we have been performing a study relating to OA after ACL reconstruction with hamstring autografts.
